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To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Meghan Groom meghan.groom@cscglcbal.com
Date: April 23, 2021

Order#: 7749%46-025
Re: ML RESQORT PARCEL DEV RPC, LLC

Encliosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $525.00.

Please take the following action:

XX File in your office on a routine basis.
AX Issue Proof of Filing.
XX Please return evidence to the following:

Atcn: Meghan Groom

c/oc Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

X Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.00 14 or 603.0116. Florida Statwtes, the undersigned limited liability compuam
submits the following statement in order 1o change its registered office or registered agent, or both, in the Steate of Florida,
1. Name of the limited hability company:

ML RESORT PARCEL DEV RPC, LLC
1010 N.E. SECOND AVENUE
2. (a)

(b) 1010 N.LE. SECOND AVENUE
P'rincipal othice address of limited hability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability compuany:

(Note: MAY BE POST OFFICE BOY)
MIAMI, FL 33132

MIAMI, FL 33132
1212772019 M20000000816
3. Date of filing/registration in Florida 4, Document number
c MOISES, SERGIO
(a)
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State: 3
=
1010 N.E. SECOND AVENUE ~ =
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - :,S
o
—1
MIAMI, ;33132 = L
- - c“ LY I:
= =
(b) - L
Enter name of NEW Registered Agent and/or NEW Registered OfMice address e
Corporation Service Company
NEW Registered Office Address:
201 Hays Street

Tallahassee

. 3231
.I'L3 30

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wer
the articl

tharized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
f organization or the operating agreement of the limited lability company.

SignalurgdT aynember o authorized representative of @ member
Fhere ag

i the appoimiment as registered agent and agree (o act in this capacity. | further
the obligations of my position as registere

Jill Cilmi, Authorized Person

I'rinted or tvped name of signee
provisions of all siatuies relative 10 the proper and complete performance of my duties, and | am familiar sith and aceepr
7
tor merely reflect a change in the rggistered f
notiRedy writing of

c}grec o comply with the
ent-as provided for in Chaprér 603, F.80 Or, (fthis document is heing filed
thashar
"R O
Signature of Repistered Agent

office address, 1 hérehy coufirm thar the {imited liability company hays heen

Division of Corporationse P.Q). Box 6327 Tallahassec, FL 32314
FILING FEE: §25.00

Crrace 1. Kithy, Asst. Vice President
INHIST® (2/1)



